MUSKEGON TOWNSHIP VETERANS MEMORIAL AND WALL OF HONOR

ORDER FORM

Veterans Full Name:

Rank or Rate: Branch of Service:

Years of Service: through Special additions (MIA, POW, KIA, additional

Ranks and Branches of Service):

Order Date:

Your Name:

Street Address: Apt. #

City: State: Zip:

Phone No.: ( ) Alternate: ( )

Email Address:

Preferred date of nameplate placement:

1 1 would like to contribute an additional 5 to the Muskegon Township Veterans Memorial
and Wall of Honor. O No additional contribution at this time.

| understand this nameplate will be added to the Muskegon Township Veterans Memorial by the Muskegon
Township Department of Public Works as time and weather permits. The Township will add nameplates 2 to
3 times per year unless otherwise arranged. Muskegon Township is not responsible for stolen or vandalized
nameplates after installation. Signature:

MUSKEGON TOWNSHIP EMPLOYEES

PAYMENT RECEIVED: NAMEPLATE ORDERED:

VETERAN STATUS CONFIRMED: DATE OF PLACEMENT:




